INSTRUCTIONS FOR FILING WC FROI RELEASE 2005

Employers should send a completed legible form to the insurance carrier or, if self-insured, to
the designated office handling their workers’ compensation claims. The insurance carrier or
designated office should forward this First Report on to the Workers’ Compensation Division,
Department of Industrial Relations, Montgomery, Alabama 36131 within fifteen (15) days from
the date of injury or date of notification to the employer for all injuries for which compensation
is claimed or paid. This includes deaths, permanent disabilities or temporary disabilities
exceeding three (3) days).

Block 1. A number assigned by the insured to identify a specific claim
Block 2. An identifier for a specific claim within a claim administrator’s claims
processing system.
Block 3. Case number from log maintained for OSHA
Block 4 through Block 14. Self Explanatory
Block 15. Employer Federal ID number
Block 16. Employer Unemployment Compensation Account Number
Block 17. NAICS Industry Codes http://dir.alabama.gov/docs/forms/wc_naics.pdf
Block 18. Carrier's name
Block 19. Carrier's FEIN
Block 20. A code representing the kind of entity providing financial responsibility
for the claim, exp: (1) Insurance Carrier
(S)  Self Insurer
(G) Guarantee Fund/Group

Block 21 through Block 63. Self Explanatory

Block 64. Nature of Injury Codes http://dir.alabama.gov/docs/forms/wcio_nature_table.pdf
Block 65. Part of Body Codes http://dir.alabama.gov/docs/forms/wcio_part_table.pdf
Block 66. Cause of Injury Codes http://dir.alabama.gov/docs/forms/wcio_cause_table.pdf
Block 67 through Block 81. Self Explanatory



